2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0o00600035817

1. Enlity Name

MCWILLIAMS & ASSOCIATES, INC.

|

Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Business

653 MAITLAND AVE., SUITE A ;
ALTAMONTE SPRINGS FL 327016880 -

Mailing Address

653 MAITLAND AVE,, SUITE A
ALTAMONTE SPRINGS FL 32701-6860

MR TIN

JIERRIE

MCWILLIAMS, SCOTT
659 MAITLAND AVE,, SUITE A
ALTAMONTE SPRINGS FL 32701-8B60

2. Principat Place of Busingss 3. Mading Addrass

Suits, Apt. #, ete. Suite, Apt. 1, etc. 1t MCORE CR2E034 {10/05}

Cily & State City & State B A FEl Nuwber __ _ ' | |appliea fer
. | I 59-3637418 Nat Applicar

i i [of .

P Counlry Zip cuniry §. Ceriificate of Status Desired 3 $B8.75 adaitionas
Fee Required
6. Neme and Address of Current Registered Agent b . __7T Nomeand Address of New Repistered Agemt

Mame

Sireel Address (P.O. Box Numbes 15 Not Accepiable)

City

FL ‘j&&d&

tha cbhgations of registerad agent,

8. The above named entity submits this staterment far the purpose ot changing its registared affice ar registerad agent, ar both, in the State af Fiotida. 1 am familiac with, and acce

SIGNATURE
Signmnse. typed of prevod natme of ehsised Agent 200 LI H Abphae NGTE Rogsiered Aganl sgnatute reauirss when rienstahray) DATE
T T T e TR
S FILE NDW!!LEEEJ-S“;J"E.Q'QQ e 9. Clection Campaign Financing ~ $5.00 may &
o Afier May 1, 2006 Fe@ }W" BES5§9 R TR Trust Furd Contriputon, [ Added to Fees
' Make Check Payable to Flosids Department of State
0. - CFFICERS AND DIHECTORS 1 ADDIMONSIGHANGES TO OFFICERS AND OIRECTORS T 11
e o 3 ppinte [{}:43 [3 Change Adusil
NAME, MCOWILLIAMS, SCOTT NAME
SIMEEI ADURESS |B5Q MAITLAND AVE, SUITEA STREET ADGRESS L U0nnn40e348 )
CITY-ST. 2P ALTAMONTE SPRINGS FL 32701-6880 CITy-5T-79 U;’i‘j;.l IJJJDE'"BDUEB_BED ISD. UD
Te T etete TIHE G ohange g &
NAME NAME
STREET AUDRESS STREET ADORESS
TITY-31-2P CT¥-$T-7P
TOLE J palete TIRE Commge [ 22
NAME NAMC
STREE T ADTRESS STAEET ADORESS
CiTr-SF-28 cy-S1-2p
TITLE 1 Celete HTLE CIChange A
HANE NAME
STREET ACORESS STREET ADORFSS
GITY-57- 2P GUY-51-2F
e 1 Detete TRE [] Change Ak
MAME HAME
STRECT ADBMESS STAFET ADDRESS
CHY-S5-1p DY -5T-2
k(114 7 oelete THlE [J Change [ Addw
NAME NANE
STRTET AGDRESS STREET ADURESS
CITY-g7-2P iy -5T-2P

it changad, ar on an attachmant with an address, wdh all athet lile empawetad.

SIGNATURE: . 3ot m= emm -

12. | hereby ceortity that the informafion supplied wilh ihis filing dues not qualify for the exemplions conlained in Secticn 118, Fiorida Siatules. § Turther }:érﬁfy thai the Information
indicated on vs seport or supplemental report is true and accurate and that my signature shall have ihe same legal sffect as if made undes cath, that | am an officer of direuiu
ol the carparation ar tha receiver or trustee empawered to execute this report as required by Chapter 607, Flatida Statutes; and thal sy name appears in Block 10 or Biock 10

4700 dOT - BT 1540



